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Coroner cannot cortify 1o a death due to natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRIYE IF POSSIBLE

Doctor, coroner, eic. must use only standard nomenclature in item 18. No symptams will be listed, All

diseases in Part | must ba casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B8 rirr regiation oisics 103

NUM?@i'

9’?04

STAT

Ragistration Di strict No. ... .. Registrar’
1. PLACE OF DEATH "‘ 2. USUAL RESIDENCE (Where deceased lived. |F institution: Rasidence b ;r-
‘ . STATE b. COUNTY ° )“","’“’
o COUNTY : Missouri
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
OR OR
towmw St.Louls 4} N0 jomm ob.Louls Yes Nom
c. zgls.é_['?:tl% OF {If NOT inhospital, givelocation}fLength of stay in’!b TREET (If outside, give location) Reside sn Form
guunwnobeaconess Hospitpl 3-wks. /34ﬂw“$_g326 Ellenwood YesT No
3 ::21!! :!Fn First Middle & Lot 4. DATE Month Day Year
A OF
(Type or print) s ¢ Cecelia A. Sekrit s Oct, 16, 1957
5. SEX i 6. COLOR OR RACE 7. MARRIED E] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |IF UNDER 24 HAS,
6 last hirthday) [afontha | Dave | HHoure | Hin.
Female White wuyﬁ@ [rl oworcen [ D@C o 1’.|., 188 70

-] 10a. USUAL OCCUPATION {Give kind of work done

100. KIND OF BUSINESS OR INDUSTRY

At Home

during most of wotkingrlife, even if retired)
Housekeeping

H. BIRTHPLACE (City and atate or countey)

St.Louls, Missourl

O 12. CITIZEN OF WHAT COUNTRY?

UIS.A.

13, FATHER'S NAME

Willism Brucker

14, MOTHER'S MAIDEN NAME

Emma Prelss

15. WAS DECEASED EVER IN . S, ARMED FORCES?
{¥e2, no, or unknpwn} (IS yes, pive war or daler of aervice)

No - -

16. SOCIAL SECURITY NO.

Unknown

I7. INFORMANT Address

Mrs.Loulse W.Ludwig-502 Finkman

'MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause W. (b}, and (Q ] f
PART I. DEATH WAS CAUSED BY: 2%
IMMEDIATE CAUSE (a) / ““"‘ﬁ

INTERVAL BETWEEN
SET AND DEATH

Cenditions, if any, DUE TG ()
which gaee rise fo |,
© above cauge (6)
siating the under- .
lying  cauze laat, DUE TO (¢}
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) LB ;"':3_' gg;%g‘(
E
A 34 Z'Es'g o ]
20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. {(FEnler nature of infury in Part I or Fart 11 of ifem 18.) .
20c. TIME OF Hour  Month, Day, Year . ..
INJURY - a, m. S IR - - :
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHLE Jarm, factory, street, affice bidy., eic.)
WORK AT WORK

:21--] attended the deceased fram

Lto L O

—/6— 6‘7 and last saw he alive on /U’?Z -’6

Death occum

m on the date stated above; and to the best of my knowhdﬂe, from the causes l/ted

A5

22¢, DATE SIGNED

G257

23a. BURIL. CREMATION. 23%. DATE A ?_31_;._NAME OF CEMETERY OR CREMATORY - -| 23d.-ubcation dity, tgfn. or countyl (State)
B Ial™ 10ct.19,1957| New St.Marcus Cemetery St.Louls,  Missouri

24. FUNERAL DIRECTOR ADORESS

WACKER-HELDERLE-363l Gravois Avg.

25. DATE RECD. BY LOCAL REG. 26, MEGISTRAR'S SIGNATURE R

QeI 1757

&




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by .....oovviiieninna... PP ereeeeeiaaanaean , ‘Student Embalmer Nao.........

working under my personal supervision..

Student......oooiiiiiiiiiiiiiiiiearieeiiaiaiaaaas
Signsture of Student Embelamr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license). . ’
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

; - . I this body is not embalmed, fact should be s0 Jtated above. - : .




